MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF /EATH

DEPARTMENMT or PUBLIC HEALTH AND WHLFAR
Regisiration District No. - __

DO NOT WRiTE
ON THIS STUR

AMENDED

v$ 300
Rev. 4/59

&__Jrlmw Registration District. No.

£5F

_ Registrar's No. _Z?i-..__

=63~-020550

"STATE FILE NUMBER

1. PIACE OF DEATH

#. COUNTY Jefferson

Mo,

2. USUAL RESIDENCE (Where decessad livad.
a STATE

# institution: Residence before
b. countY Jafferson

admission}

b. CITY {If outside corporate limits, give TOWNSHIP only)

TOWN Imperial

Length of stay in 1b

c. CITY
or
TOWN

Iﬁperial

Insicle Limits

Yes:{J No‘]

c. ﬂ.ll.l. NAME OF {1f NOT in hospital, give location)

Wentution Rte3 Bex 458

3. NAME OF DECEASED
{Type or print)

inzicle Limits

Yes[J Mo X

d. STREET
DDRESS

Reside on Farm
Yu_‘[] No:O

_ leao
2047004

DATE AMENDED

13 ive lncation)

of§ Zadsy farey Ra,
erry Rd,

First Middle Last 4. DATE

Mary --- Ehlén _ DEATH

* Month Day
‘May 9
8. DATE OF BIRTH 2. ‘AGE {lnst birthday} |IF UNDER'1 YEAR
8-16.1888 7& Months | Days
11 BIRTHPLACE (City end sfata of country] | V2. CITIZEN OF WHAT COUNTRY
At Home Prarie Du Rocher,I11.,| US A

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unorwn Batchelor - John

CASIAL CEAIIDITY Mgy

1963

IF_ UNCER 24 HR
Hours Min.

5. SEX. 6, COLOR OR RACE

Female White

10a. USUAL OCCUPATION (Give kind of work done

duﬁgﬂma ofﬂrkim Ii!e, aven if retired)

13a. FATHER'S NAME
England

15.. WAS DECEASED EVER IN US. ARMED FORCES? 14
%u, no, of unknowﬂ] |(If yes, give war o dates of 54
0

7. Married
Widowed

Naver Married [
Divoreed [J

/
2

10b. KIND OF BUSINESS OR INDUSTRY

12, INFORMANI’ Addrass
Mre Jim,Gebhardt  Rt.3 Bex 458 Impersla].,lﬂo.

INTERVAL BETWEEN
ONSET ANE. DEATH

18. CAUSE OF REA'HI {Enter only.cne cause_per line Jpr (a), b, and (c}.

i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) g

DUE TO (b)

DOCUMENT

Conditions, If any,
which gave rise to
asbove cauwe (@),
stating the under- P
e —{ying - cause—tasts [ —DUE TO (6} =

PART |l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcbd 1o the hrmlnl!

dissase condition gwm in PART m
19, WAS AUTgPS‘l 20b. DESCRIBE HOW INJURY OCCU% [Enter na?uro of
PERFORMED?

YESD NC OO

T 20c. TIME oF
INJURY ™~

S

- e e At —— i —— i — —————

| INSTEAD OF

PART HI. |  decaased was femsls was
thate a pregnancy in lest 90 days.

rD You O Ne O Unknown
niury in PART | or PART |1 of item 1)

. ACCIDENT  SUICIDE  HOMICIDE
0 m] o -

‘Hour Month, Day, Yeasr
a.m,

p.m.

20d INJURY QCCURRED
WHILE AT WORK [J
NOT WHlI.E AT WORK [J ) . y

» 2. I aﬂeﬂded the decessed frgm__la%— u_ﬂigi_nnd last uwmhfon—sﬁ&——
Be

Be on the date stoted above, and to'the best af my knowledge, from the causes stated.

AMENDMENTS ON'TH!S‘ RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, COUNTY STATE

20f. CITY, TOWN, OR LOCATION
farm, factory mm cffice bidg.,. m) .

~ OR
TYPEWRITER RIBBON

Dcath occurred &t

g

Z3a. BURIAL, CREMATION, | 23b. DATE
{Speci

" | May 13,1963
CeHeYPReTEtE} Mortuaries "
781/ S.Brosdusy

{Degres ar title} 22b. ADDRESS

USE BLACK INK

L3

SHOULD READ

d, LOCATION (City, town, or county)

3900 Mt.O0live Road lLemay,Ho.

23c. NAME OF CEMETERY OR CREMATORY

Hpunt Ol:lve Cemetery

25 DATE RECQ,_EY'zCAL REG.

Licansed Embatmer's Statement on Reversws Sids)

BY.AFFIDAVIT OF

ITEM NO.
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v

~p

I hereby certify that the body whose name is recorded on the reverse 5id_t_e of this, certifica.te'was embalmed by me,

+ s

corby_ - .- : - - i ~.' Student Embalmer No.

s

-.......-;

workmg under my personal superwsmn

.

y B
Ry o A e

v_b

Student____~ - - L _
Signature of Student Embalmer

+

Yoo
5T r r
wi e b D,

Ndje: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply .
wulh the above constitutes grounds for revocation of license). . .

‘If.embalmed bya STUDENT, he also, shall. slgn in his OWN handwnhng T

If thls body{ is not embalmed fact should be 5o stated above

v e ¥
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